2006 FOR PROFIT CORPO"
ANNUAL REPOR5.

FILED
Aug 21, 2006 8:00 am

DOCUMENT # P00000076071

1. Entity Name -
EVELINA'S SUPPORT SERVICES, INC.

Secretary of State

(08-21-2006 90003 011 ***558.50

Mailing Address

PO BOX 211453
WEST PALM BEACH, FL 33421

Principal Place of Business

104 VANGOGH WAY
ROYAL PALM BEACH, FL 33411 US

00025740
AV A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc.
Lite. Apt. # etc uke. Apt. & et 07252006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-1030051 Not Applicable
Zi Count 2j ti it
i ounlry ip Country 5. Certificate of Status Desired m/ $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BESSENTEVELINA — -— -

104 VANGOGH WAY
ROYAL PALM BEACH, FL 33411

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coce

B. The above named enlity submils this statement for the purpose of changing its registered
tha abligations of reglstered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registerpd agent ang lite if applicable. (NOTE: Ragistered A

gent sigrature required whan rainstating)

FILE NOW!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE (o] . [ Delete TITLE [J Change [ Addition
NAME BESSENT, EVELINA * NAME

STREET ADDRESS | 104 VANGOGH WAY ’ STREET ADDRESS

CITY-ST-ZI9 ROYAL PALM BEACH, FL 33411 CITY-S1-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-7IP

THTLE [ Delete TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP } ) . _ CITY-ST-2IP o — . e L -
TITLE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TMLE O Dpelete TITLE [ Change [ Addition
MAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

THLE ) Delete THLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fllmg dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leglat effect as if made under oath; that | am an ofticer or director
eyle 1his report As required by Chapter 607, Flori

indicated on this report or supplemental repop
of the corporation or the receivere B
¢changed, or on an attachment

SIGNATURE:

powered
3l olher hke &

wered.

Statutes,; and that my name appears in Block 10 or Blgck 11 if

% 6] 0l 575398

BIGNATURE AND TYPRIrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Pnona &




